FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 17,2003 8:00 am

DOCUMENT #  P98000022577 Secretary of State
1. Entity Name 02-17-2003 90182 024 ***150.00
PREMIER IMAGING & DIAGNOSTICS, INC.
Principal Place of Busingss Maiiing Address
C/O BONNIE MILLER C/C BONNIE MILLER
9050 PINES BLVD #384 9050 PINES BLVD #3684
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
. r I 0
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #,stc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5-0836 Applied For
. . - _ _ 6 145 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M“'I:ER’ BONNIE S CPA Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD., STE 384

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sighature required whsn rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. tion C i i
At ey 1, 2003 Foo willb $55000 e e $5.00 w o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIﬁECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e [ Change ] Addition
RAME STEVENS, MURIEL NAME
streeT aooress | 2110 TYLER STREET - . : - [ stweer aoress |~ - : -
onv-sr-ze | HOLLYWOOD FL 33020 CITY-5T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
oTY-ST-ap GITY-$T-2IP
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS S o imesme T e o ez e~y o~ [RLSTREETADORESS 4, . . .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the X mptlon s ted in Secllon 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate.and that myeGA T ame-tegal effect as if madg under oath; that | am an officer or directar
of the corporauon or the receiver of powered to execi ¢ Chapter 60? Florida Statutes; and thaf my name pears in Block 10 or Block 11 if

SIGNATURE: 2y Jh g = / /2/—

(“SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DT R

aw

CR2E034 (10/02)




